
Email: boh@town.northborough.ma.us • Website: www.town.northborough.ma.us 

TTOOWWNN  OOFF  NNOORRTTHHBBOORROOUUGGHH    BBOOAARRDD  OOFF   HHEEAALLTTHH    

TToowwnn  HHaallll  OOffffiicceess  ••  6633  MMaaiinn  SSttrreeeett  ••  NNoorrtthhbboorroouugghh,,  MMAA  0011553322  ••  550088--339933--55000099  ••  550088--339933--33113300  FFaaxx 

 
 
 

APPLICATION  
FOR PERMIT TO OPERATE A RECREATIONAL CAMP FOR CHILDREN 

(CHAPTER 4 105 CMR 430.000.) 
 

 
 

 
(PRINT OR TYPE) 
Name of Camp _____________________________________________________ 
 
Camp Site Address __________________________________________________ 
 
Mailing Address ____________________________________________________ 
 
 
DIRECTOR INFORMATION: 
 
Name _____________________________________________________________ 
 
Address ____________________________________________________________ 
 
Day Time Phone # ____________________________________________________ 
 
Emergency Response Person ____________________________________________ 
 
Emergency Phone # ___________________________________________________ 
 
MEDICAL CONSULTANT INFORMATION: 
 
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
Day Time Phone # _____________________________________________________ 
 
 
 
 

 
 
 
 
 

Fee $50.00 
Make checks payable to the 

Town of Northborough 
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[continued on page 2] 
 
HEALTH SUPERVISOR INFORMATION: 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
Day Time Phone # ______________________________________________________ 
 
  
CAMP INFORMATION: 
 
Dates in session ________________________________________________________ 
 
Hours of operation ______________________________________________________ 
 
Number of Campers _____________________________________________________ 
 
Number of Counselors ___________________________________________________ 
 
Water Supply: ____ Public      ____ Private Well (Attach current well report) 
 
Number of Toilets:  Men _____   Women _____    Handicapped _____ 
 
Sewage Disposal: ______ Public    ____ Private (Attach current pumping report) 
 
 
_______________________________                             ______________ 
Signature of Camp Director                                                         Date 
 
Camp Permit $50.00 (per calendar year) payable to: Town of Northborough 
Payment is due with application. 
 
Office Use: 
Date Paid _____________     Check # _____________ 
 
Camp Permit # ___________ 
 
 


